U.S. Department of Labo - Form approved
Office of Lp:bor-Mamgernernt Fo RM LM 30 Office of Management

Westington, DG 20210 LABOR ORGANIZATION OFFICER AND g,
EMPLOYEE REPORT Expires 11-30-2006

This?mg mandatory under P L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

DAL £
FoyOMchlURe OMy
el [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
£ s et '
1. File Number U- 2~ %) 77 2. Fiscal Year Covered From:
1"/ 1/ 067 twough: 12/311 /04

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme | pavid __ |IE Barger .. ..___ | "™ IBEW Local 150.
 Labor Organization File Nummber 22,,#4_/_' {

P.O.Box, Bdg. RoomNo., fany .~~~ e P.0. Box, Buikling and RoomNumber.iranyﬁ___'__:d:'_;u ~ i
smet 31290 N. nghway 45 S et 31290 N. nghway &5

Cry leertvw_lle Cry L1bertyv1lle

sws | T1linois _ ___'ZPCoke+4 60048 | S Tllinois @PCose+s 60048
5. Posihonmlabororganz:tbn - et e S
_Business Manager /[ _Financial jem;etar;z e e e

Enter appropriate data below ¥, mringmopastﬁwulyw youoryowspousnormorchildu‘irecﬂyormﬁrwﬂyhadanyofmefollmngmtm
(except as specified in the exclusions set forth m the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
| monetary value from an employer whose empioyees your organizatiori fepresents or is actively seeking to represent.

6. Name and address of Employer (inchuding trade hame, if any). 7.a. Nature of Interest, Transaction, of Income.

Name . e e

Trade Name, Kany:, -

PO.Box,BMg.RoomNo. Fany . | oo i

7.b. Amount.
cry . T T
e - _”__}zui ors T
' - Signature -

15. SImahIremdwnﬁcaﬂon The undersigned dedares uhder pemltyof Porjuryandompr applnbb penalties of the law, that all of the information
submitted in this report (including the information contsined in any accompanying documents), hnsbeenmmmdbythemmandls to the best of the
undersigned's knowledge and belief, true, eon'u:t.andconpbte ({See the section on penalties in the instructions.)

Sined _ /C & \A‘“]W ‘ on 7-8-05__  847-680-1504

Date Telephone Number
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Nameof Person Fling 1,y id E. Barger

File Number U377 J’/

B. Held an interest in or derived income or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which congisis of buying from or selling or leasing directly or indirectly te, or otherwise
dealing with your labor organization or with a trust in which your labor organization is imterested.

8. Name and address of Business (including trade name, if any).
name Putnam Investments '
Trade Name, f any: o
P.O. Box, Bidg., Room No., if any
stest- One Post Offlce Square L

City Boston

smte MA ZPCode+4 02109

g

9. Business deals with:

" . a. Labor Organization

‘X! b.Trust

: ©. Employer

10. f 9.b. or 9.¢. is checked give trust or employer's name.

NameIBEW Local 150 Supplemental'l‘rust
"Fund~

Trade Name, ¥ any:

P.O. Box, Bidg., Room No., ¥ any

swest: 31290 N, nghway 45
Chy

leBertyv1lle

11.a. Nature of such dealing.

Re-imbursement for incidental travel
' expenses to attend Putnam, Taft-
Hartley Advisory Council Meetlng

11.b. Approximate doftar value of such dealing. 823,14

s IL  ZPCade4 60048

12.a. Nature of interest held or income recaived.

12.b. Amount. _ .
C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,
-13.2. Wame 8fid sddress of Employer or Labor Relations Consuttant 14.a. Natire of payment. i
(including trade name, if any). r o o o
Mame ! ‘ N |
Trade Name, #any: )
P.O. Box, Bldg., Room No., ifany
apagt T
State v - Apcodesd T
. . 14.b. Amount of paymant. — - :
13.b. Is the Business an Employer B or Consultant ?
Form LM-30 {2003)
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Name of Person Fiing David E. Barger

File Number u-ggpjz 5/

B. Held an interest in or derived income or economic benefit with monetary val

lue from a business (1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seaking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any).
Name ' Putnam Investments
Trade Name, fany: o

P.O. Box, Bidg., Room No_, fany

' 'Post Offlce Square

City
sate MA

Boston _
' ZPCode+4 02109

9. Businass deals with:

a. Labor Organization

‘X b.Trust

¢. Employer

10. if 9.b. or 9.¢. is chacked give trust or smployer's name.

Fund
Trade Name, ¥ any:

P.O. Box, Bidg., Room No., f any

sweet. 31290 N. nghway 45

City L1bertyv111e

sate 1L ZPCode+4 60048

Name ] BEW Local 150 Supplemental Trust|

11.a Natura of such dealing.

Business dinner w1th 1nvestment
Manager.

11.b. Approximate dollar value of such dealing.

S35 40

12.a. Nature of interest held or income received,

12.b. Amount.

of from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A arnd B above)

or other thing of value.

113 Name and address of Employer or Labor Relstions Consullant
(including trade name, if any).

Name ;

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street |
Cily
Ste ’ © ZIP Code + 4
14.b. Amount of payment. ~ e -
13.b. is the Business an Employer or Consultant 2

Form LM-30 (2003)

Page 2 of 2




Name of Person Fiing David E. Barger

Fie Number U- =2 2 f

B. Hold an interest in or derived income or economic benefit with monetary value from a business (1) &
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplover whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
nName Alliance Bernstein Investments
Trade Name, if any: o

P.O. Box, Bidg., Room No., if any

1345 Avenue of the Amerlcas

9. Business deals with:

i a. Labor Organization

oy New York ’ ]
state ~ NY ZPcoter4 10105
10. 1 9.b. or 9.¢. Is checked give trust or employer's name. 11:a. Nature of such dealing. B
won 1BEW Tocal 150 Pension Trust Fund Business dimner with investment
Trade Natne, Fany: _
P.O. Box, Bidg.. Room No., ¥ any
Strest ) S —
3_]"29 0 N nghwéy L' 5 ) 11.b, Approximate dollar value of such dealing. - 835-40
City L:Lbertyv:Llle , .. |12.a. Nature of interest held or income received.
stee IL ZIPCode+4. O 0048
12.b. Amount. -

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consoltant
(including trade name, if any).

Name

Trade Name, if any: o

P.O. Box, Bkig., Room No., if any

City
State B ZPCode+4
14.;. Amourt of paymen; 7 _M_«__u_;___,___m__,_
13 Is the Business an Employer or Constitant ?
Form LM-30 (2003)




